| FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000002653 03-20-2006 90016 025 ***150.00

1. Entity Nameg

K. E. D. GONZALEZ CLEANING SERVICE, INC.

Principal Place of Business Mailing Address GUVivuIy

1810 LOMBARDY DRIVE 1810 LOMBARDY DRIVE

CLEARWATER, FL. 33755 US CLEARWATER, FL 33755 US

R S GOV AT YOI
Suite, Apt. #, aic. Suite, Apt. #, sic. 03152006 Chg-P CR2EQ34 (11/05)
Cily & State City & State 4, FEI Number Applied For

20231734 7H Not Applicable
Zip Country % Couniry 5. Cenificato of Status Desired (] 58-75 Additional
ea Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agaent

Name
GONZALEZ, JUSTINO -
1810 LOMBARDY DRIVE Straet Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33755

Chy FL_[ Zip Code

8. The abova namaed entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
. Segnature, typed or ponted name of registered agant and title i appicabie. {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWHI FEE IS $150.00 8. Elaction Campaign Financing $5.00 may 8o

Aftor May 1, 2006 Fao will bo $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P o { pelete TME [C1cChange [ Addition
NAME GONZALEZ, JUSTINO NAME
STREET ADORESS | 1810 LOMBARDY DRIVE STREET ADORESS
Ciry-ST-21 CLEARWATER, FL 33755 Ciry-§7-21P
TITLE [ petets TMLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIrY-ST-21P
LE O peleta TME C3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1Y - ST-2IP CITY-ST-21P
TILE O pelete TME [ change {1 Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
caTY-§1-2P CITY-ST-2IP
TNLE O petete TITLE Ol Change [ Adgilion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST.2IP CITY-5T-20
THLE O oelete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. thareby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signatura shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empgoue
changed, or on an attachment with an addres

SIGNATURE:

ad to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. with 2ll other like empg
/o6

Daytima Phone #




